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Saddle-back Nose.— Dr. Joseph A. M. Smurl, of Philadelphia, reports 
(American Medicine, January 31, 1903) and illustrates a case of success in 
subcutaneous injections of solidifying oils to correct a saddle-back nose. 
He explains his method in detail as the result of more than fourjyears’ 
experimentation with injections of paraffin. 

Primary Nasal Diphtheria.— Dr. Helot, of Rouen, reports ( Annales des 
Maladies de V Oreille, du Larynx, dw Net et du Pharynx, January, 1903) two 
out of a number of cases of observations of primary nasal diphtheria. He 
states that the infrequency of this malady is only apparent among cases 
passing unrecognized in the absence of constitutional symptoms. 

Dr. Helot has observed several cases of primary nasal diphtheria without 
propagation to either larynx or pharynx, the affection in some instances 
remaining localized in a single nasal passage. Of the two cases reported, 
one was an example of toxic diphtheritic fibrinous rhinitis, and the other 
of diphtheritic fibrinous rhinitis without general symptoms. The exact 
clinical diagnosis, it is stated, cannot be made without bacteriological culture. 

Parotiditis.— Dr, Douglas Symmers, of Philadelphia, contributes an 
illustrated paper ( American Medicine, January 31, 1903) on the “ Chronic 
Bilateral Parotiditis among the Insane, with a Detailed Account of Five 
Cases.” Each of these cases, it is shown, has several points in common 
with the others. All were above thirty years of age, and exhibited more or 
less stigmata of degeneration. Three were almost unquestionably syphilitic, 
and, with the exception of one case, nephritis had been proved to exist or 
was strongly suspected. Dr. Symmers refers to Dr. Kyle’s opinion that 
substances in the saliva may be causative of certain enlargements of the 
thyroid glands, and deems it quite probable that certain cases of syphilis, 
nephritis, and other morbid conditions are attended by the elaboration of 
irritant substances in the saliva which bear the selective affinity for the 
structures of the parotid glands. 

Removal of an Accessory Thyroid Tumor at the Base of the Tongue. 

—Dr. Randolph Winslow, Professor of Surgery in the University of 
Maryland ( American Medicine, December 13, 1902), removed a thyroid tumor 
from the base of the tongue of a girl, aged seventeen years, through an 
external incision made in the median line from the chin to the hyoid bone, 
cutting through the mylohyoid muscle and separating the geniohyoid and 
geniohyoglossi muscles until the base of the tumor was reached, whence it 
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was enucleated with the aid of an assistant’s fingers in the mouth, pressing 
the tumor down. The covering mucous membrane was removed through 
the wound with scissors, leaving a large opening communicating with the 
mouth. This was closed with catgut, as were the separated muscles, and the 
skin incision was sutured with a subcutaneous silkworm-gut strand. Heal¬ 
ing took place by first intention. The growth was about one-half the size 
of a hen’s egg, and its thyroid character was demonstrated by microscopic 
inspection. Some general remarks and a bibliography conclude the article. 

Primary Tuberculosis of the Tongue. —In an illustrated paper on “ The 
Early Appearances, Diagnosis, and Treatment of Tuberculosis of the Upper 
Air Tract ” (Journal of the American Medical Association, February 21, 1903), 
Dr. Walter F. Chappell, of New York, reports a case of presumptive 
primary tuberculosis of the tongue which preceded by two years any dis¬ 
coverable evidence of pulmonary tuberculosis. 

Foreign Bodies (Coins) in the (Esophagus of Infants.— Prof. Pierre 
Sebileau, of the Hospital Larboisiere, contributes (Annales des Maladies de 
V Oreille, du Larynx, du Nez et du Pharynx, January, 1903) an article on 
external oesophagotomy in the infant for the extraction of coins in which he 
emphasizes several points to which we desire to call attention. In most of 
these cases radiography revealed the positions of the coins transversely 
impacted at the upper constriction of the oesophagus. In one case out of 
the five reported, and in which the oesophagus was larger, the coin had 
passed the first constriction and had become engaged in the thorax in the 
second constriction, about the level of the bronchial root of the lung. Four 
of these cases were successfully operated upon. In all of them it was found 
that the lesions in the oesophagus were confined to the lateral walls which 
had been subjected to pressure. 

In a child, aged three years, in whom a sou-piece had remained for 
twenty-five days, solid adhesions had become established between the 
oesophagus and the walls of the primitive carotid artery. These adhesions 
had occupied the extent of a centimetre, and were a little above the foreign 
body, which had probably been forced down some two centimetres by con¬ 
tractions of the canal and the force of the alimentary bolus upon the 
thinned walls at point of impact. The walls of the adhesions were very 
thin, reduced to a single mucous covering, and confounded with the peri- 
oesophageal conjunctive tissue, 

In a child, aged three years, who had swallowed a five-centime-piece five 
weeks before the operation, the lesions were identical, but a little less 
advanced. In a child, aged two years, in whom a five-centime-piece had 
been in position but ten days, the lateral peri-oesophagitis was still less 
advanced, but of the same nature. The oesophageal wall was unrecognizable, 
extraordinarily friable, and enclosed in a sort of reddish, inflammatory mass 
which extended from the median line to the vessels. Another point made 
is that skiagraphy should supersede the exploratory procedures with oesopha¬ 
geal probes and extractors. When the operation is not performed imme¬ 
diately after the location of the foreign body a final skiagraphy should be 
made immediately before the operation. In one instance in which radiog- 



